Disclosure Report Cover
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

1. Committee Information

Do not use this form to uEdale information.

Amendment
[ ves m No

ja. Full Name

=z Ry Daly

Reowyes

¢. ID Number

| Shil Pond O
Duvnham NG

ib. \lallmg Address (include Cn) State and Zip Code)

23

DUR

__INPERSON

0CT 02 2017

WM BOE

d. Date Filed

/0/)o2] 217

¢. Phone Number

Q28 PH-790

2. Report Year|3. Period Start Date (mm/dd/yy)

4. Period End Date (mm/dd/yy)

5. Treasurer Full Name

2071 |08 |2 09 25 | 20 Daly (orlew Reaves
16. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
m Candidate Campaign D Party Municipal State/County Referendum
D PAC D Referendum D Organizational D Organizational D Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund Pre-primary D First D Final
D Pre-election D Second D Supplemental Final
7. Type of Fund (if applicable, check one) [ pre-runoft O Third [ Annual
D Booster Fund Semi-annual D Fourth D Special
D Building Fund D Mid Year Semi-annual
O Year End (| Mid Year 10. Special Report Name
D Other: D Final D Year End
I8. Number of Fundraisers this Report [ special 3 Fina
O O special
11. Account Information 11. Account Information

fa. Financial Institution Full Name

a. Financial Institution Full Name

WS Fvgo

l\\u A\ eoes

Do Uy 7 o

§b. Purpose ¢. Account Code |b. Purpose ¢. Account Code
(onmi=re e oo\
(_Qmp& L)f\ m\'\d\ d. Period Begin Balance d. Period Begin Balance
CLecon $ $
JCERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

/0/2]17

+Printed Name of Signer

ng“murc of Anpomted Treasurer

Date

JFOR OFFICE USE ONLY

Date Received:

Dl‘o’l.

Employee:

Date Postmarked:

Date Scanned:

Employee:

Employee:

Date Data Entered:

Employee:

DS

Delivery Method
[ Normal Mail

[ Registered Mail
[ Hand Delivered
[ Electronically Filed

[ Signer has not received

mandatory lrammg

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

CRO-1000

NC State Board of Elections

August 2008







Amendment

Detailed Summary 3 Yes 'ﬂ No
Use this form to summarize all disclosure reporting forms and to total monetary information —
1. Committee Full Name (and Fund if appiicable) 2. Type of Report 3. ID Number
| OAgzens R DWW Regves Pre- Drmany —
Start of Election Cycle: January1, _ZJN\ Rep:::::llgﬂ;i:ﬁo d El::(;itz:lt(l;;?cle
4) Cash on Hand at Start $ 52,3 |\ $ 5 HCI,ZZ_
RECEIPTS
5) Aggregated Contnbutlons from Individuals (CRO-1205)| $ Lo.o° |3 OS. o
6) Contributions from Individuals (CRO-1210)| § o |3 8;.‘ S\
7 Contnbutlons from Polltlcal Party Comnuttees (CRO-1220)| $ $
8) Contributions from Other Polmcal Commlttees (CRO-1230)| $ $
9) Loan Proceeds (CRO-1410)| $ $
10) Refunds/Reimbursements to the Committee (CRO-1240) $ S

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250) | $ $
11b) Contrlbutlons from Not For-Profit Organizations (CR0-1250)| $ $
1ic) 0uts1de Sources of Income (CRO-1250) | $ $
11d) Legal Expense Fund Other Sources (CRO-1270) | $ $
‘lle) Exempt Purchase Pnce Sales (CRO-1265)  $ PR $
12) TOTAL RECEIPTS (Add lines 5,6,7, 8, 9,10.1ia11b,llc.1ldand 11e)] $© S o> |3 (78, 55

13) Dlsbursements

DDITIONAL INFORMATION

13a) Operatmg Expendltures o (Ck0-1310) $ ’ 0.0 $ {25 .33
13b) Contributions to Cand.ldateslPolmcal Comn'uttees (CRO-1310)| $ $
13c) Coordmated Party Expendjtures (CRO-1310) $ $
14) Aggregated Non-Medla Expenditures {CRO~1315) $ $
15) Loan Repayments (CRO-1420)| $ $
16) Refunds/Relmbursements from the Commlttee (CRO-1320)| $ $
17) In-Kind Contributions (cro-1510) | § $ 221.1M
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17){ $ $ :’13""1 QD
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ S 8 . OS $ <, 8 /. ON

0) Non-Monetary Gifts leen to Other Committees (CRO-133o) $
1) Outstandmg Loans (mcl ones from other campaigns) (CRO-1430)| $
2) Debts and Obligations ewed by the Committee (CRO-I610)| $
3) Debts and Obligations owed to the Comnuttee (CRO-1620)| $
4) Account Transfers Within the Committee (CRG-1720)| $
5) Administrative Support (CRO-1710)| $
6) Forgiven Loans (CRO-1440) | $
7) 48-H0ur Notice Reports Sum (CRO-2220) | $
8) Contributions to be Refunded (CRO-1215) | $

CRO-1100 NC State Board of Elections

August 2008







Amendment

Aggregated Contributions from Individuals Page of Oves BAxo
Optional form used to report NC Contributions From Individuals of $50 or less
[T~ Committee Full Name (and Fund if applicable) ik 2. 1D Number
((Wnzens e DY Reoves —
I3. Contributor Information e
. Amend b. Account Code |c. Form of Payment d. In-Kind Description e. Date (mm/dd/p_'y;') f. Amount
[ Add _ = 1.5 F15 § _
Oremove | o\ | CNOCW 07/24)261 | ® SO- O
Add
D Remove $
Add 5
D Remove
Add s
D Remove
L] Add
D Remove $
Add s
D Remove
Add 5
D Remove
[ Add $
D Remove
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
4. Total only this Page | $
5. Total of ALL CRO-1205 Pages |

(This line must be on line 5 of Detailed Summary Page CRO-1100)

CRO-1205

NC State Board of Elections

April 2007







Refunds/Reimbursements To the Committee

Pg _L ofk_

Amendment

D Yos ;KNU

Use this form to repon refunds received by the committee or reimbursements for a previous expenditure.

2, 1D 'Number

‘a Full Name, Mallmg Address & Phone
(include city, state, & zip)

\Wells Fovge

d. Type of Cummntcc

mf andidate [ pac

D Referendum u Party

g Comments

SeAtled Fround
Cncu ve Fanded

e. Level Registered (Specify)

D Federal D County:

h. Original Expenditure Date

819 (2aN

nj A

wWells Forgs

o - froud Chorgt

D State mblunicipalit;n':
i. Original Expenditure Amt
YTy 88
Ib. Job TitleProfcssion ¢. Employer's Name/Specific Field  {f. Purpose . Election Sum to Date

$ 1188

qk. Account Code

(include city, state, & zip)

L. Form of Payment

m, In-Kind Description

n. Date (mm/dd/yyyy)

Q/3) 26

0. Amount

s 188

Full Name, M.nllng Address & Phom:

d. Type of Committee
O candgidae  [J pAC
D Referendum D Party

g. Comments

e. Level Registered (Specify)

D Federal D County:
[ statc

D Municipality:

h. Original Expenditure Date

i. Original Expenditure Amt
S

. Joh Title/Profession

¢. Employer's Name/Specific Field

f. Purpose

j. Election Sum ta Date

s

Account Cude )

1. Form of Payment

m, In-Kind Description

n, Date (mm/dd/yyyy)

0. Amount

S

r Information:

'E’Add ﬁ Remove

k. Full Name, Mailing Address & Phone

(include city, state, & zip)

d. Type of Committec

[ cundidare ] pac
D Reterendum D Party

g. Comments

e. Levei Registered (Specify}

D F:‘lldr 1 D County:
u State

[:] Municipality:

h. Original Expenditure Date

i. Original Expenditure Amt
S

¥b. Job Title/Profession

¢. Employer's Name/Specific Field

f. Purpose

j. Election Sum to Date

S

Account Cede

1. Form of Payment

. In-Kind Description

[4. Total only § thisj Py

n. Date (mm/dd/yyyy)

0. Amount

$

NC State Board of Elections

December 2007







. Amendment ‘
Disbursements pe (o L Oves R

Use this form to report expenditures from the committee for operating expenses, contnbuuons to candidate/political
commlttccs and coordmated party expenditures

@@}\' Q«x'zms R D&\&g Recves

3. Type 6f Disbursement *** {Please use sepa

Operating Expenses D Contnbuuons to Candidates/Political Commitiees I:l Coordmdtr,d Pd.\’ly Expcndltures .. |
. Payee ;.,ormnmon nAdd ERemove S e AR i
I:i Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments _
include city, state, & zip) ) e " “
s Foo ety
\f\{q/ S ¥ 8 ¢. Level Registered (Specify) :;e_f\me e 4’
D Federal D County:
[ state [l Municipality: [e. Election Sum to Date
$ /0. On
k. Account Code  |g. Form of Payment  |h. Purpose Code  |i, Date (mm/dd/yyyy) |j. Amount k. Reguired Remarks
oo & EET O [SRI3vans (000 [Sevwce Fee

4. PayeeInforma

Ba. Full Name, Mailing Address & Phone. — b._CoordmatedCo!nmn Name d. Comments
(include gclty, state, & zip)

¢. Level Registered (Specify)

D Federal D County:

D State D Municipality: |e. Election Sum to Date
$

[ Account Code  [g. Form of Payment  |h. Purpose Code |i. Date (nmvdd/yyyy) |j. Amount k. Required Remarks
$

$

[p- Full Narpe, Mailing Address & Phone b Coordmaled Commuttee Na.me d. Comments
(include city, state, & zip)

c. Level Registered (Specify)

D Federal l:] County:

D State D Munigcipality: |e. Election Sum to Date
$
§f- Account|Code ]g. Form of Payment |b. Purpose Code {i. Date (mm/dd/yyyy) |j. Amount |k. Required Remarks
$
$
S. Totallpnly this P: v $
| Towpr A

(T)us line goes in lme )3a of Detazled Summary Page CRO-I 1 00 if Opemtmg E.tpemes )
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Cotmnm)
(This lme ves in line 13¢ of Detailed Summary Page CRQ-1100 if Coordinated Party Expenditures)

7. Pu e Codes {Llst detmled expéndlm‘re code i in (h.} above) LR o S

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F#* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K*#* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

* Cot uire detailed explanation in required remarks field

CRO-1310 NC State Board of Elections December 2009







